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File with:

icwa Ethics and Campalgn
Disclosure Board

510 E, 12", Ste. 1A

Dés Moines, lowa 30318 FOR INSTRUCTIONS, SEE BACK OF FORM

Fax: 515-281-4073 DISCLOSURE SUMMARY PAGE

2009MAY 19 PM 3: 40

COMMITTEE NAME (Must bc same as on Statement of Organization)

FORM

MPORTANT: Indicate by # type of committea you are raporting for- DR-2 DISCLOSURE
( 1)Stalowide/Legisiative/Judge Standing for Reteation Candidate ( 2 S%te PAC (3 )$wate Party (Rev. 07/2007) | REPORT

{ 4 YCounty Cenlrai Commitiee ( 5 )Counly Candidale (8 )City Candidate ( 7 )Schoo! Board or Othar Political —e
Subdivision Candidate (8 )Counly PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( For Office Use Orily

11 ) Local Ballot lssug Comm. #
e — :
CANDIDATE COMMITTERS ONLY: Logged In

Candjdate Name ' Potitical Party (if applicabls) Scanncd
Mﬂf emocvat | |compuer
Office Sought Z E ' District (if Senate or House) Auglted

Lale reports are subject to possibie ¢lvil and criminal penalties. Pursuent to lowa Code sections 68B.32A(7) and 68A.401(3), (e candidale, for a

CPBI7H3E — _G-/2e8

SIGNATURE OF PE| FILING REPORT TELEPHONE DATE SIGNED
L.
| AMFILING A .s i E :d REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(raport date) - - . indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Dale of Eleclion
. 14
7] Check if this is final (termination) report and attach Notice of Dissotution Form DR-3. Counly & Lol Commitiees, enter County in
(YOU must conlinue to file fepoﬂs untit 8 DR-3 is ﬂled.) which Election is hele '
:Z 2 ) E
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting péﬂod. (Total ofall funds held by the
committes. This amount MUST be the same as the ceish'on hand at the end D
of the last reporting period or rust be zero If this is first report filed.) $
ADD TOTAL MONEY TAKEN IN THIS-PERIOD
Schedule A: Cash Contributions totai (Attach Schedule A) (*8130 s8¢ In-kind balow) ,....ceeerenreeen / - / 30 r] 30
Schedule F. Loans Received total (Attach Schedule F) é . Qm - O Q
Schedule H: Total $ales of Campaign Proparty (Attach Schedule H) Lo ]
{Schedulg H applies to Candidates’ Committoos Only) .
SUB-TOTAL. ... $ O « 3O
SUBTRACT TOTAL MONEY SPENT THIS PERIQOD
Schedule B: Expenditures total (Attach Schedule B) (“*also see debis and 16ans below)............ [ ,SjQJ_g_Z_
Schedule F: Loan Repayments total (Attach Schedule F) O,08

CASH ON HAND at the end of this reporting period (if final report balance must b Z8ro) ... cewiesivmereiisarens
E
*“*UNPAID BILLS (From Schadule D - Attach Schedule D)

*IN KIND CONTRIBUTLIONS (From Schedule E - Attach Schedula E)
*OUTSTANDING LOANS (From Schedule F - Attach Schedule F)
CONSULTANT BREAKDOWN (Schedule G Attached?) — YES _K NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
STATE COMMITTEES: Submit a reconciled campalgn account bank statement in January of each year.

®» n o

€003 XV4d ST:ST NOR 8002/6T/S0




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
{including carxiidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)
lomnittee To ElecT Dave Davv & Yuen ff

LLom m 11e€

DAve Dauvs for Sheniff

[ Ard ey

SCHEDULE

A
(Rev. 07/03)

MONETARY
RECEIPTS

] eHeex s sox F
AMENDING FORM

STATE CANDIDATES NOTE: I A CONTRIBUTION IS RECEIVED FROM A STATE FAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

" NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM

RISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

1OWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions ar for any
commercial purpose by any pergon other than statutory political committees.

RECEIVED
(MMDDYR)

(if applicable)
AND PAC CHECK
NUMBER

— DAIE. | PACIONUMEER | NAMEAND ADDRESS OF CONTRBUTOR ] TELATONEHE

TO CANDIDATE*

(F applicable)

AVOUNT
RECEIVED

vV IFTOR |
FUND-
RAISER

INCOME

o7 .
CKu
IDF
CK#

IoF ] _ ]
spp-08 |co Fand - ;;:ﬁ»i Dinwer J’,’,é_ﬂ,, e

¥ _ —

s |0

1] 65522 [V~

AR-C8 Torm Cope A

: ana-rp.\mriﬂ Dinner

!

i

JR-H:,»D%

0%
CKé#

1D#
CK#
o#
CKit
D#
Ckw
5 ‘

" |
0%
Cla

SUB-TOTAL ‘ 7o
$11.70,

$ : [@ Jo
Page ToTJWcO&eT)L

TOTAL (If last page of this scrdulo)

* Disclosure faw requines candkiate committecs to disciose the relationship of any relative making a contribution to the
committes. Relationship must be shown io the third degree of consanguinity (blood relalives) and affinity (refatives by
mariege) . 1f sumama of contributer is the same as candidate, bittheraleno

famitial relationship, enter "not applicable” in the relationship column.

Yoo YVd ST:ST NOR 8002/6T/S0




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BOX IF

PAG CHECK NUMBER FOR EAGH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
COMMITTEE NAME (Must be same as on Statement of Organization)
Cornmﬂ"ee o Elecr Dave Dauiy fo  She- £#
CANDIDATE | NAME AND ADDRESS TOWHOM ] PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSAGTION) EXPENDED
EXPENDED | (i applicable) (Disbursement) WAS MADE
(MMTOIYR) |  AND PAC
CHECK
NUMBER
ID# Mowe  Narsch Porchpse of Campagra
N CK# 1001 1G44s Rerchucss e g.sm_ $ -76_2.
31208 @ Cieompelain 53537 1
ID# LOACMRet Rirchnse o Pamt for ly gl
Io¥ USALE MRET Porchase & PrinT ; 2
2-29-% | ck# DO A €leCrios Signy R 32
1ID#
F]emwa Meml Torchrye o Elecqon
o
Y408 | cke ipoy  |Crermons- S\an STenCIL h g
e,
iD# Dol\nr General Stve Stemal PaTer Bomd 3 g1
808 | ok 1005 Papez & Rules- H
Q!@brnﬁ?(n A 4Py
\D# Teve \alue Dect  Soreun —fa* 8 42 2).
Y&-C% | ok DD | Blection  Sigro
57 B fieln, 18 435172
“True \lOLL)'e 7 YAt —ﬁ»‘ a'CC,‘II(_:N 81
440X | ok 1057 ' Signs ¥ 24
H-4D¥ | cke 10DR wield s1 Elecnien Sigrn |

SUB-TOTAL

$ 926 .26

TOTAL (if fast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:
Purchases of certain campaign property casting $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entitias providing consulting, advertising, fund-raising, pofling, managing, organizing services must also be deteil itemized on
Schedula G by the amount, purposs, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee, (Referto
Schedule G instructions and lowa Code 68A.402(3)(1).)
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of 8
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT (Revf'om) EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE 0
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING EORM
ETHICS & CAMPAIGN DISCLOSURE BOARD,
COMMITTEE NAME (Must be same as on Statement of Organization)
et To Glecr o b Shep #f
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUN'?
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (If applicable) (Disbursemenl) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
l4 SCR > Grs r Mwe Grs for Detivern 1 .‘—'.L
4l ck# 1609 ¢
. YecTions S5 $ Lb
= Sloemtreld ol o
" Wh.ma-t Pamt for Cleeron <9
{rHR | cxx 1010 S R S5,
1D# éﬂet
Nesee Lombes woD o Tren
4-2.?‘03 CK# |0} pg | &19.17
= Bleonpein ar:
Jack  Boggy Electien Car Magetd| ¢ OX
Y4.R-0F | cat \py I
o :!Qv'Q + 72 J
D Ses Cor delivery oF Sien
5508|1003 | 6 M bus ot aelivery o T3\ H¢ 8. 72
CK#
g oy | 7P value Faret £or Tgns T 7, 57
CK#
& aantsf y v
IO# 4 ;
)2 ~ Cownty Sh Ads Lor Elect/itn in #ﬂ
S| is | T T eeks wt aper 1206645
CKt ! ) we L 6.
ID#
CK#
SUB-TOTAL | § 625: 0 ’
TOTAL (If last page of this schedule) 1 $ : ZZ"~ 27‘

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inverttoried on Schedule H. (Refer o Schedule H instructions.)

Expendityres to parsons/antities providing consutting, advartising, fund-raising, polling, managing. organtzing services must also be detall itemized on
Schedulé G by the amount, purposs, and dals of each typa of axpendlture madé by the parsan/entity on behalf of the candidate's committee. (Refer to
Schedule G Instructions and lowa Code 68A.402(3)(1).)
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FOR INSTRUCTIONS, SEE BACK OF FORM
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OMMITTEE NAME (Must be same as on Statement of Orga,

C
‘.&Mzﬂaﬁ@»&a&w

s for Sherngl

% X ) & W3 SCHEDULE

(Rev. 08/98)] INDEBTEDNESS

D INCURRED

NOTE: Debts previously reported thal remain unpaid must be included on this
Schedule, as well as any new obligations incurred in this period.

DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F)

[J CHECK THIS BOX

IF AMENDING
FORM

An

“incurred debt” is a debt for
goods or services ordered or
received, bul not paid for by the
end of the reporting period..

regardiess of whether an invoice

has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT |
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MMW/DD/YR) TO WHOM DEBT OR OBLIGATION IS OWED PURCHASED REPORTING

PERIOD*

| Blaontoily Demtecrar

3 weeks of &
ads in Bgper,

Ws/-?O/ %
Est,

5-/2-08] 4 7 S, Madisont
Ma@ g SQA537

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD

*If actual figure is unknown, show "estimaled” besida the figurs.

SUB-TOTAL

s /50, Y0

130, 50
e _a_/

(for Schedule D)

CANDIDATE COMMITTEES NOTE:
*Incurred Indebtedness alse includes each person/entity with whom the candidate's committee has enterad into a contract during tho reporting period for fulure
or continulng performence. Enter the name of the consultant who provides or procures services for items such as advartizing, fund-raising, poliing, managing, o
orgenizing sesvices. Reporl on Schedule G the nature of performance and the eslimaled perfarmance reasonably expectad of the consuitant,

100D
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FOR INSTRUCTIONS. SEE BACK OF FORM SCHEDULE
— - E IN-KIND
COMMITTEE NAME (Myst be samc as on Statement of Organization) (Rev. 06/97)] CONTRIBUTIONS
Commuttee o Bleer Dove Do for Shenpf |
[0 CHECK THIS BOX IF
% 1 AMENDING FORM
=
| YT RELATIONSHIP | DESCRIPTION | ESTIMATED | N IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/IDDIYR) OF CONTRIBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION
Mr. S Mrs. ﬁqn ?md ale DonOion ¥ | ¥ i
oD & cr - 37 4 E l
N A f ® Ads l/ q 73

—~ 2;
Blio-c8 g A ”.,-‘"é“’:; 52537 e B |

3 Ief® Qall /Bty Creck guilding For / =
£\0°0 Comp ground Reshnarat? 11 Ford oD 400.29

[ o]

4 /
Blao o'dd,-rﬂv 525327

SUB-TOTAL | 8

2,737.73

TOTAL (iflast | §
page of this

schedula) 2,3”-7j
Page ) of /

*Disclosure law requires candidstes to disclose the rolationzhip of any ralgtive making an in King contribution to the e
committee. Ralationship must be shown to the third degree of consanguinity (blocd relatives) and affinity (relatives (for Scheduie E)
by maniage). (See Page 2 of forms packet.) If surname of contributor is the same as candidale, but there ia no

familial relationship, enter "not epplicable” in the relationship calumn.

IVd 8T:ST NOR 800%3/61/S0
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FOR INSTRUCTIONS, SEE BACK OF FORM

= SCHEDULE
COMMITTRE NAME(Must be same as on Statement of Organization) F LOANS
(Rev. 02/08) RECEIVED
t - ) & REPAID
NOTE: This schedule reporis money loaned to the committae which is 803@(! In the committee account. DA%-‘EEﬁ;Jg IEOB:':; v
TQTAL UNPAID LOANS PROM LAST REPORTING PERIOD §
7

PART | - MONETARY LOANS RECHRIVED JHIS REPORTING PERIOD
{Criginal souree of Ioan, such 83 & bank, must be shown if a third party is invoived. Include loans from candidate’s personel funds.)

e gngnainay P Yy
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT OF LOAN
FECEDNPI;D (Include Endorser's Name, If Applicable) CANDIDATE (if Applicable®)

Qomm First Bank (Dove Loan Zaken on? $
™ téui‘ms-’g Daus) | "y Candidete

2-18-CR KWG%G N R AN

TOTAL (PART ) s ‘@'—m—

PART Il - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reportad on Schedula E — n-kind Contributions.}

I OATE PAID NAME AND ADDRESS OF LENDER REBLAT! P TO AMOUNT REPAID
£4MIDDIYR Include Endorser's Name, If A able CANDIDATE* licable
$

TOTAL CASH REPAYMENTS (PART (l) $ @
From Schedule E — TOTAL LOANS FORGIVEN $ Qﬁ
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ __,:Q_@i

*Disctosura law raquires candidate committees to disclose the relationship of any relstive
making a contribution to the committee. Relationship must ba shown Lo tha thied degrea of ] ’
consanguinity (blood relatives) and affinity (relatives by marriage). If surname of contributor is Pags of
the same as candidate, but thera is no familal ralztionship, anter “not applicable” in the {for Schedule F)
refationship column when it applies.
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